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AMARTIYA POSVITA SARI. J 310 160 139
GAMBARAN POLA KONSUMSI MAKANAN SUMBER MAGNESIUM,
TINGKAT ASUPAN MAGNESIUM, DAN KEJADIAN DISMENORE PADA
REMAJA PUTRI DI SMK NEGERI 4 SURAKARTA
Pendahuluan: Dismenore merupakan nyeri perut yang disebabkan oleh kram
rahim selama menstruasi. Gejalanya dapat berupa mual, muntah, diare, dan
kram. Salah satu zat gizi yang dapat meringankan dismenore adalah magnesium.
Magnesium berperan dalam menekan pelepasan prostaglandin sehingga terjadi
relaksasi miometrium dan vasodilatasi pembuluh darah.
Tujuan: Untuk mengetahui gambaran pola konsumsi makanan sumber
magnesium, tingkat asupan magnesium, dan kejadian dismenore pada remaja
putri di SMK Negeri 4 Surakarta.
Metode Penelitian: Penelitian ini menggunakan jenis penelitian observasional
yang bersifat deskriptif. Teknik pengambilan sampel menggunakan teknik
purposive sampling dengan jumlah sampel 47 siswi. Data kejadian dismenore
diperoleh menggunakan kuesioner. Data pola konsumsi makanan sumber
magnesium dan jumlah asupan magnesium selama 3 bulan terakhir diperoleh
dengan cara wawancara daring menggunakan aplikasi Whatsapp melalui chat
dan videocall dengan instrumen form FFQ Semi Kuantitatif. Kategori tingkat
asupan magnesium dibandingkan dengan Angka Kecukupan Gizi (AKG) 2019
untuk remaja dengan rentang usia 16-18 tahun. Data asupan magnesium
dikategorikan menjadi kurang apabila asupan magnesium responden < 230 mg
dan baik apabila asupan magnesium ≥ 230 mg.
Hasil: Pola konsumsi sebagian besar sering mengonsumsi makanan tinggi
magnesium yang berasal dari golongan nabati yaitu tahu sebanyak 1½ potong
(70 g) dengan frekuensi 4 kali/minggu dan tempe sebanyak 1½ potong (67 g)
dengan frekuensi 4 kali/minggu. Sebagian besar asupan magnesium responden
termasuk kategori baik (61,7%). Sebagian besar responden mengalami
dismenore (83%).
Kesimpulan: Pola konsumsi makanan sumber magnesium sudah bervariasi
yaitu sudah mengonsumsi berbagai jenis bahan makanan sumber magnesium
dari berbagai golongan. Tingkat asupan magnesium sebagian besar baik dan
lebih banyak siswi yang mengalami dismenore.
Kata kunci : Asupan Magnesium, Dismenore, Pola Konsumsi
Kepustakaan : 47 (1997-2020)
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AN OVERVIEW OF MAGNESIUM SOURCE FOOD CONSUMPTION PATTERN,
MAGNESIUM INTAKE LEVEL, AND DYSMENORRHEA INCIDENCE AMONG
FEMALE STUDENTS OF VOCATIONAL HIGH SCHOOL 4 SURAKARTA
Background: Dysmenorrhea is an abdominal pain caused by uterine cramps
during menstruation. The symptoms can include nausea, vomiting, diarrhea, and
cramps. One of nutrients that can relieve dysmenorrhea is magnesium because it
can relieve menstrual pain because magnesium has a role in suppressing the
release of prostaglandins so that myometrial relaxation and blood vessel
vasodilation will occur.
Objective: To describe magnesium source food consumption pattern,
magnesium intake level, and dysmenorrhea incidence among adolescent at
Vocational High School 4 Surakarta.
Method: This study was a descriptive research. Samples were taken using
purposive sampling technique as many as 47 female students. Dysmenorrhea
incidence data were obtained using questionnaire. Magnesium source food
consumption pattern and amount of magnesium intake data for the past 3 months
were obtained through online interview using Whatsapp chat and videocall using
the Semi Quantitative FFQ. Magnesium intake level was compared to 2019
Nutrition Adequacy Rate for adolescents aged 16-18 years. Magnesium intake
data is categorized as deficient if the respondent's magnesium intake <230 mg
and good if the magnesium intake ≥ 230 mg.
Result: Most of the magnesium source food consumption patterns is come from
plant-based groups, which is 1½ piece of tofu (70 g) with a frequency of 4
times/week and 1½ piece of tempeh (67 g) with a frequency of 4 times/week.
Most of the respondent’s magnesium intake was in the good category (61.7%).
Most of the respondents experienced dysmenorrhea (83%).
Conclusion: The magnesium source food consumption pattern has varied, they
have consumed various types of magnesium source foods from various groups.
The level of magnesium intake was mostly good and more students had
dysmenorrhea.
Keywords : Dysmenorrhea, Food Consumption Diet, Magnesium Intake
Literature : 47 (1997-2020)
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"If you don’t go after what you want, you’ll never have it. And if you don’t ask, the
answer is always no. Also if you don’t step forward, you’re always in the same
place."
- Nora Roberts
"Believe in yourself and all that you are. Know that there is something inside you
that is greater than any obstacle."
- Christian D. Larson
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